MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D TH 3 O NG '70
Registration Distriet No. __Zé___..___.,___angry Registration Disirict No, 52 Fur? 53 8 BBS 57‘“9%%25“

0O NOT WRITE oy Regllltar s No. ..
ON THIS STUB ANENDED !‘{j et

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If instfiturion: Residence before
a. COUNTY a. STATE - : b. COUNTY admissiol
J efferson County Missouri "
b- CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY e, N . Ingide Limits

OR T -t
TowN  Kimmswick .| 23 days . own - St. Louds - Yo B No (O
c. FULL NAME OF {If NOT in hospiral, give lacation) Ingide Limits d. STREET {If eutride, give lacation) Reside on Farm

1
— 9TO0 | ‘
%069 Werdiow Four Qaks Nursing Home |ved weo || "™ 596 yireinia avenue | ™0 mep

3 [ . NAME OF DECEASED First Middle Lan? 4, DATE Month Day Year

(Type or print} OF
ROBERT E. KATSER DEATH July 12 1963
(74 5. SEX 6. COLOR QR RACE 7. Married ﬁ Mever Married [T {8, DATE OF BIRTH | ¥ AGE (lasr birthday} | if UNDER | YEAR If UNDER 24 HR

Male White Widowed [] Divereed 00 | g /2_4/r83 7. yrs. Momh-l Days l Houra l Min.

10a. USUAI OCCUPATION [Give kind of work done § 106 KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and stale of country) | 120 CITIZEN OF WHAY COUNTRY
ing Mo work lif if retired . - .
ReLTred “Br- fge s " | Heating & Air Cond{ St. Louis, Ho. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry W. Kaiser Anna Muehlenbrock Mrs. Rose Ellwanger Kaiser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCILAL SECURITY NO. 17. INFORMA NT Addren

Yes, k 1 yes, gi dates of . e e .
{Yes no.Noroun nown]l( yes, giva war ar dates © ) I\Irs. Rose Kuser' 3416 VJ,I‘g:Lnla Ave. (18)
INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH [Enter only ane csuse perl

PART |. DEATH WAS CAUSED BY: 3 / g q/' 2 . g OjEET aND DEATH
IMMEDIATE CAUSE (a} "“m&

DOCUMENT

-@/_‘zﬂ_:y
Canditiars, if sny, DUE TO [b) M W

which gave rise to
above capye (a),
slating the under-
lying <cavse lasr. BUE 7O (<)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the Terminal PART I1l. Hf deceased was female war
divease condition given in PART | (a) thete o pregnancy in last 90 days,

[ D ves ] O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART 1} of item 18.)
* PERFORMED [m] (]
YES [] NO B

oo TIME OF  Houl  Month, Day, Year |
INJURY a.m.
pm.

20d. YNJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, faciory, streer, ¢ffice bidg., efc.) -
NOT WHILE AT WORK [J

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 amended the deceased from é.- /3-9 I'an 2 I 13 l“3 and last “""’@"V“ o

Death occurred at A: 30 P.J ! m on the daw srored above, "E E ﬁ]jR?fa“uo_f r!w kner]?FgE‘UHﬁg‘l the cpuses sfated.
7a. SIGNATURE [Degres ar 1ile] 2%b. ADDRESS 200 West Argonne 05 West Argon . PATE 53]
- ¥7.3 EBmp0d 22, Missouri Mriwood 22, Miss ;] 12
733, EURIAL, CREMATION, | 20b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cily, fown, or county} (Stare)
REMOVAL (Specify) . . . i .
Remowval' July 15,1963 Sunset Burial Park StLeuis County, Migsouri.
24, FUNERAL DIRECTOR ADURESS 25, DATE RECD. BY LOCAL aec(

Beiderwieden Funeral Home, 3620 Chippewa 7"/6’ 'é\z

{Licensed Embalmer‘s Statemen! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'

gt L 90

- it

ran”
o

'STATEMENT BY "LICENSED EMBALMER

_-
I hereby certify thet the body whose name is recorded on the reverse side of this cenlificate was embalmed by me, .

e

or by

Student Embalmer No.

working under my personal supervision.

] -
~
Student Signed /7}4’1/2414_-—, % - M

Signature of Student Embalmer

Licensed Embalmer No. 3? )’

P. O. Address -/%l %%

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

6l ’;‘-’8 .,
T 4




